Background: To decrease neonatal pertussis incidence, The Australian Immunisation Handbook recommends administration of diphtheria/ tetanus/ pertussis (dTpa) vaccine to all pregnant women between 28-32 weeks' gestation. Immunisation rates for Australian pregnant women have been low, with average dTpa uptake of about 30%. From 2015 NSW Health has provided free dTpa to antenatal patients from 28 weeks' gestation. This study aims to identify dTpa uptake rates in women receiving antenatal care at St George Hospital, and any factors associated with uptake.
CLINICAL ACCURACY AND USEFULNESS OF TRANSCUTANEOUS BILIRUBINOMETRY IN ASIAN NEWBORN INFANTS
K K Women's and Children's Hospital, Singapore Background: This study aimed to establish correlation and agreement between Transcutaneous Bilirubin (TCB) and Total Serum Bilirubin (TSB) measurements using two different noninvasive devices in two different sites in racially diverse Asian population.
Method: Newborn babies >34 weeks gestation and <15 days old, admitted to the well-baby nurseries were prospectively enrolled. Paired TCB measurements were taken using both JM-103 ® and BiliCheck ® over forehead and sternum respectively within 30 minutes of TSB measurements. Babies on phototherapy were excluded. TSB measurements were performed using spectrophotometer from capillary blood samples. Correlation coefficient and levels of agreement obtained using paired student t-test and Bland-Altman analysis using SPSS ® v19. Results: The study population (n = 759) consists of Chinese (51.6%), Malay (30.1%), Indian (8.8) and other (9.4%) races. A total of 774 paired measurements analysed. The TSB levels ranged from 46-391 micromol/L. TCB measurements obtained using JM-103 ® over sternum gave the best correlation with TSB (r = 0.894, p < 0.001). Limit of agreement in this pair was 11.4 micromol/L (9.3-13.5). Very good correlation observed with paired TCB and TSB measurements using BiliCheck ® over forehead and sternum (JM103 Background: Excessive inflammation is associated with adverse outcomes in preterm infants. C-reactive protein (CRP) is a marker of inflammation/infection. Probiotics are known to have anti-inflammatory properties. None of the randomised controlled trials (RCTs) in preterm infants have reported effect of probiotic supplementation on CRP levels.
Aim: To evaluate the effect of probiotics on CRP levels in preterm infants who had participated in a RCT of probiotic Bifidobacterium breve (B. breve) m-16v supplementation.
Methods: All infants (GA < 33 weeks, n = 159) enrolled in the RCT were included in the analysis. For the purpose of this study, CRP <15 mg/L and ?10 mg/L was considered normal for the first week, and there after respectively. Mixed logistic regression modelling was used to assess the effect of probiotics on CRP levels.
Results: The baseline characteristics were comparable between the probiotic vs. placebo groups. The total number of CRP measurements was 851 vs. 728 in the probiotic vs. placebo group. There was no difference in the number of CRP estimations per infant between the two groups [Median (IQR): l0 (5, 20) vs. 10 (6, 17), p = 0.861]. There was no significant benefit of probiotics in reducing the proportion of infants with high CRP levels over time (treatment by weekly time points interaction, p = 0.187), and in the proportion of high CRP levels across all time points between probiotic and placebo groups (adjusted OR: 1.62, 95% CI: 0.91-2.88, p = 0.102) Background: Despite a known association between antenatal care (ANC) services and neonatal deaths, coverage of these practices were particularly low for babies born in the low and lowermiddle income countries. This study examined the factors associated with utilization of ANC services in Bangladesh.
Methods: Secondary analysis was conducted using the Bangladesh Demographic and Health Survey 2014 data. Following WHO recommendations to define required ANC visits (at least four), logistic regression models were employed to identify the factors associated with use of ANC services.
Results: The factors associated with the utilization of ANC services were maternal and paternal education and household's socio-economic status (SES). Specifically, the odds of utilization of ANC services were 2.7 times more likely for the mothers having minimum 10 years of schooling compared to those who had less than five years of schooling. Similar educational differences for fathers were observed, with the uptake of such services being 52% higher. The likelihood of using ANC services were 2.3 times more likely for those who belonging to rich SES compared to those with poor SES. Living in rural area and regional factors also seemed to considerably affect the intake of ANC practices.
Conclusions: Health promotion programs targeting parents with low education may increase the awareness of utilizing ANC services. Financial assistance may also enable use of these services, particularly for parents with poor SES. Finally, strategies to increase the accessibility of health care services in rural areas can play an important role in enhancing the utilization of ANC services. Tanith Background: Moderate to late preterm (MLPT) babies account for over 80% of preterm babies born worldwide. Establishment of full enteral feeds in MLPT babies is inevitably delayed, but practices around early nutritional support vary widely as there is little evidence of quality to guide practice.
NUTRITIONAL MANAGEMENT OF MODERATE TO LATE PRETERM INFANTS: A SURVEY OF CURRENT PRACTICE
Method: An electronic survey was sent to Neonatal clinical directors within ANZNN requesting dissemination to colleagues involved in the care of MLPT babies (32 -36 + 6 weeks' gestation). The questionnaire asked about respondents nutritional management of MLPT babies and included scenarios including both moderate-(MPT) and late-preterm (LPT) babies.
Results: In a MPT baby born AGA, 61% of respondents would commence nutritional support with 10% dextrose and 49% would be willing to provide this for up to 2 days. In a LPT baby born AGA, 53% of respondents commence nutritional support with 10% dextrose with 39% willing to do so for up to 2 days and 33% for up to 3 days. Following this maximum period using 10% dextrose, 73% and 90% of respondents would institute formula in MPT and LPT respectively, whilst waiting for maternal milk supply to match needs. 5% of respondents would be comfortable continuing with 10% dextrose alone for 5 days in MPT babies and 2% would be comfortable doing so for 6 days in LPT babies.
Conclusions: There is variation in the nutritional management of MLPT infants between neonatal clinicians likely due to the lack of randomised control trials and evidence on which to base clinical practice. Background: Current newborn resuscitation guidelines recommend use of an escalating oxygen saturation (SpO2) target range during the first 10 minutes of life. We have previously shown that such a range is difficult to target with manual FiO2 adjustment. We hypothesised that automated control of oxygen therapy may do better, and sought to develop an automated control algorithm using a simulation of oxygenation during resuscitation.
Method: A proportional-integral-derivative (PID) control algorithm and simulation system that has been validated in the NICU setting was modified to suit the escalating SpO2 targets soon after birth. Data for this simulation (FiO2 and SpO2 at 1 Hz) were sourced from recordings of preterm infants (n = 20) who transitioned at birth with manual control of FiO2, and converted to a datastream of values for ventilation: perfusion ratio and shunt. Combination of this datastream second by second with the FiO2 values from the algorithm under test produced a sequence of novel SpO2 values, allowing time in the SpO2 target range (25-75th centile) to be determined for different sets of PID coefficients.
Results: The modified PID algorithm showed an improvement in SpO2 in target range in 16 out of 20 infants when compared to manual control. The best combinations of PID coefficients resulted in mean proportion of time in target range of 65% (SD 17) compared to 57% (SD 18) for manual control.
Conclusions: A modified PID algorithm was noted to be effective for automated oxygen control in a simulation of oxygenation for preterm babies soon after birth and warrants clinical evaluation.
